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Abstract
Spink Area Support Network (SASN) is a skilled team of community volunteers that facilitate
rural critical incident response services in an effort to prevent a critical incident and offer
structured support during the aftermath. SASN was developed in response to identified gaps in
rural critical incident response and risk reduction through prevention in Spink County, South
Dakota. SASN utilizes a collaborative team approach to fill in gaps between first responder silos
and establish community interventions by providing support and resources while utilizing critical
incident stress management methods. SASN requires funding to maintain response resources,
training, prevention education, and follow-up services. The capstone project will produce the
requirements to apply for the Bush Foundation Community Innovation Grant as a partnership
and funding source. The grant requires a strategic plan, needs assessment, data collection,
evaluation, and sustainability plan. Some of the footwork such as the stakeholder engagement,
board, strategic plan, and needs assessment was established in the pilot year, 2019-2020. The
results analysis indicates the need for a network of skilled volunteers to mobilize during events
of agricultural mental health and wellbeing crises, community trauma, and natural disasters. The
subsequent data that was collected for this grant had similar findings with a special focus on
COVID-19 response. Resources that were developed from the current analysis are an area
resource directory, crisis and COVID-19 prevention resources, and the SASN Critical Response
Team (SASN CRT) manual. With these resources and the strategic plan in place the grant was
submitted with all requirements and awaiting award notice. Rural, frontier populations in South
Dakota will benefit from grant funding for SASN to increase efficacy of rural critical incident
response.
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Introduction
The Spink Area Support Network (SASN) is a skilled team of response-ready community
volunteers that can facilitate services in an effort to prevent a critical incident and offer
structured support during the aftermath. The network will respond within rural communities in
South Dakota to critical incidents including suicide, sudden traumatic death or threat thereof,
natural disasters, extreme financial distress, epidemic/pandemic, and other situations as
determined by the network. The mission is to provide preventative education, resources, and
offer structured support for critical incident situations in agricultural mental health and
wellbeing, community trauma, and natural disasters. The short-term goal is to provide critical
incident response services to Spink and the surrounding counties in South Dakota. The long term goal is to provide training to other rural areas in South Dakota so they can create their own
network and strategic plan to improve the efficacy of rural critical incident prevention and
response.
To enact the SASN mission in rural South Dakota the non-profit organization has to be
funded. Even though SASN has received partnership funding in the pilot year from various
community organizations like the Spink County Coalition, Agtegra, Northwestern Energy,
Heartland State Bank, Redfield Energy, South Dakota Community Foundation, Precision Soil,
and more, funds are needed to grow and sustain the organization into the implementation,
training, and dissemination phase. The Community Innovation grant from the Bush Foundation
is a two year, two hundred-thousand-dollar grant that focuses on equitable, innovative ideas that
solve community challenges like those of critical incident response in rural South Dakota.
Therefore, this capstone will assess the development of the Community Innovation Grant
for SASN. The strategic plan, needs assessment, data collection, evaluation, and sustainability
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plan will be created for the grant and discussed in this paper. The result will be a wellresearched, developed action plan and budget for the Bush Foundation grant to continue working
to aid those in our rural communities in South Dakota as they experience hardships from
COVID-19 and other crises.
An additional aim for SASN is to create a model for rural critical incident response,
prevention, education, and intervention to address the three core areas: Agricultural Mental
Health and Well-being, Community Trauma, and Natural Disaster. A current model does not
exist that provides an effective framework specific to the three core areas. SASN created a
critical incident response model that recognizes cultural competency and health equity in rural
populations (see Appendix A). The CDC’s (2019) Public Health Emergency Preparedness and
Response Capabilities planning model was utilized to guide SASN model development in
assessments, strategies/activities, and developing plans. The Spink Area Support Network
Critical Response Team (SASN CRT) manual utilized the strategic initiatives and capability
assessments in the CDC’s response planning model to execute functions in each core area of
SASN response.
SASN has the foundation to provide a significant benefit for critical incident response in
rural areas in South Dakota as it creates solutions to assist the aging emergency responder
population and to help populations who experience extensive geographical disparities in access
to healthcare facilities due the state’s primarily rural/frontier landscape. SASN will further
provide prevention and public health resources and education about crises that are or can happen
that will inform and educate rural populations to reduce risk and harm. The benefit that will be
most significant is the community collaboration and partnership that will be created when
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developing and disseminating the network with emergency responders, community leaders,
stakeholders, and partnering organizations/companies.
Collaboration is important because individual entities like schools, hospitals, emergency
management, public health departments, and ministerial associations, to name a few, all have
their own crisis response management policies and protocols. Spink Area Support Network can
provide a collective community solution that increases partnership support to these entities while
improving efficacy of community resilience, capacity, and sustainability during critical incidents.
Past efforts have solely relied on siloed local services like the Sheriff’s department,
EMS/ambulance, fire departments, hospitals/clinics, and county emergency departments to
respond within large, rural counties in South Dakota. Larry Tebben, Spink County Emergency
Manager, stated, “it is very taxing on rural counties and leaves multiple gaps in critical incident
response and resources. One of these gaps happens weekly when Spink County may only have
one deputy on duty during night hours that are able to respond to critical incidents in a county
that can take over an hour to drive through. Furthermore, the closest hospital can potentially be
an hour or more away.”

Background
SASN began meeting in February of 2019 to create a strategic plan. A needs assessment
was collected by focus groups from community leaders and SASN team members from
organizations like Spink County Emergency Management, Spink County EMS, Spink Area
Ministerial Association, Agtegra, South Dakota Developmental Center, Spink County Sheriff’s
Office, Spink County Health Department, and Three Wise Women Counseling. Noted gaps in
critical incident response were found from the focus group with a consensus that SASN would be
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a beneficial collaborative organization to pursue. The gaps that were noted cited siloed
intervention response protocols and policies among departments with little collaboration. It was
also noted that the workforce is limited at times causing a strain in prevention, follow-up care,
and resource distribution. Emergency response professionals also agreed that there was
confusion and frustration about community resources. This is when the idea for a resource
directory was created (see Appendix B).
A stakeholder engagement analysis was created and utilized to increase partnerships and
collaboration with skilled individuals and organizations/companies. This initiative increased our
network base to over thirty people. Then at our monthly meetings the name, mission, vision,
logic models, and objectives were developed by May of 2019 (see Appendix C).
Next, SASN was awarded a Community Innovation grant from the South Dakota
Community Foundation in August 2019 (see Appendix D). The subsequent months until the end
of year was spent researching evidence-based practices, policies, and models. The network also
promoted crisis prevention strategies, resources, and education through social media and
monthly newspaper articles.
In February 2020, SASN hosted the movie Silo about grain bin safety in partnership with
FFA with about seventy attendees. From that, SASN was able to procure a grant for grain bin
safety equipment for our local fire department (see Appendix E). SASN also created a summit
on March 14th, 2020 to highlight agricultural mental health and wellbeing topics with speakers,
sponsors, simulation, entertainment, and dinner to address the agricultural suicides that our area
was experiencing (see Appendix F). Unfortunately, due to COVID-19 the summit was
cancelled; however, the event was turned into a webinar series later in the summer.
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From March to July, 2020 SASN focused on COVID-19 response by creating and
disseminating masks, meals, and resources that were needed in our communities. SASN
partnered with the Redfield School District and Nutrition Mission to deliver lunches during the
week to over one hundred and fifty students for ten weeks in the summer. COVID-19 response
has continued through the fall with a campaign to promote CDC guidelines of social distancing,
wearing masks, and hand washing.

Literature Review
Community capacity, competence, and resilience are important factors for effective rural
disaster preparedness and response (McCabe et al., 2014). Rural Health Information Hub (2019)
reports that complex effects of crises can quickly inundate available resources in rural areas due
to remoteness, low population density, decreased communication capabilities, resource
limitations, limited training, antiquated public infrastructure, and decreased access to higher
levels of healthcare. Additionally, the most effective way for rural areas to respond to
emergencies is to take a collective community approach by planning and preparing for critical
incidents before they happen (RHIhub, 2019). A study that examined disaster preparedness and
resilience in rural communities found it significantly important for integration of public, private,
and nonprofit organizations, and found a robust disconnect between organizational response
practices (Kapucu, Hawkins, & Rivera, 2013).
In another study examining public health emergency preparedness frameworks to
promote resilience, Khan et al. (2018) found collaborative networks increase disaster resilience
in rural areas by enhancing readiness, response, and recovery efforts across multiple levels
through stakeholder and community engagement. This interconnectivity augmented
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communication and participation while also bridging a gap between responding silo departments
(Khan, et al., 2018). A report highlighting the opportunities and challenges of emergency
preparedness and community coalitions found that local partnerships could be more cohesive due
to strong community relationships, neighborly attitudes, and personal knowledge of the
population (Carrier et al., 2012).
Additionally, there is growing concern over the mental health and well-being of our
agricultural populations due to declining economies, fluctuating markets, weather events, and
limited access to mental health care (Cuthbertson et al., 2020). Dr. Andrea Bjornstad, SDSU
Extension Mental Health Specialist, stated “agriculture sustains one of the highest mortality rates
from chronic stress. Suicide among farmers and ranchers is an international concern.” A 2017
study found that farmers were three to five times more likely to die by suicide than other
occupations (Ringgenberg, Peek‐Asa, & Ramirez, 2017). In the last five years Spink County,
South Dakota has had six agricultural suicides. Agriculture is the largest industry in Spink
County, ranking second out of sixty-six South Dakota counties (USDA, 2019); however, only
inhabits approximately 6,500 people ranking fifty-six out of the sixty-six counties.
Another significant concern for rural areas is the aging emergency responder population.
According to the South Dakota Department of Health Healthcare Workforce Report (2015),
forty-nine years is the median age for EMT’s and sixty-one and a half percent are forty-five and
older. Marty Link, South Dakota EMS Director, said in an interview that South Dakota is very
concerned about employing enough EMT/Paramedics to cover need. He also stated that many of
the rural Emergency Medical Services Departments are “stretched thin” and having to rely on
sparce county/city funding as emergency response volunteers are a “thing of the past.” After
hearing about all the positive benefits that SASN can provide to emergency services, Mr. Link is
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looking forward to partnering as he sees the value and support that the SASN model can provide
to rural communities and emergency services departments.
Dawn Oakley, Spink County EMS, was interviewed to assess need and function of SASN
with Spink County EMS. She stated that having an organization like SASN to provide resources
like masks, blankets, and informational referral’s for assistance will be a significant aid as they
are often busy attending to the patient(s) medical needs and don’t address any subsequent needs
they may have. She added that they are often so short staffed that it will be good to have trained
volunteers to assist with bystanders and community impact.
COVID-19 is particularly more challenging in rural areas when compared to urban
areas, according to the CDC (2020), due to an older population; increased rates of smoking,
chronic disease and obesity; increased rates of poverty; and decreased access to healthcare.
These conditions increase the risk for rural people to have higher susceptibility for COVID-19
complications. The CDC (2020) also noted that COVID-19 spread into rural areas at a slower
rate than urban areas, but once widespread rural ares were found highly vulnerable due to
increased rates of health disparities like poor transportation, access to healthcare, housing,
socioeconomic status, food deserts, and more.
Unfortunately, Spink County has been highly vulnerable to COVID-19. COVID-19
cases in Spink County have risen substantially since August and still continue to remain at
significant spread (SD DOH, 2020). Schools, businesses, and nursing homes have been
significantly affected by COVID-19 in Spink County. The Eastern Star Nursing Home in
Redfield, South Dakota has had twenty of their thirty-one residents’ contract COVID-19 with
twelve deaths. SASN has been working since the beginning of lockdown in March to educate
and inform our communities about CDC guidelines to mitigate contracting COVID-19 and
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decreasing transmission rates. There is a group that has been making masks and meals
continuously through the pandemic, and SASN has been disseminating them throughout the
county with the aid of the Spink County Emergency Manager. Throughout the summer our team
delivered lunches to over 200 students daily. SASN has also partnered with the school and their
COVID-19 taskforce team to make the best-informed decisions for the health and safety of the
students and staff. We are committed to mitigating the spread of COVID-19 in South Dakota.

Methods
A needs assessment survey was disseminated in October 2020. The digital survey was
delivered to the SASN and Spink County Coalition email list servs (see Appendix H) with a 39%
respondant rate. It was a fifteen-question survey about Spink County’s capability and capacity to
respond to critical incident’s including seven specific questions for COVID-19. The participants
were given three weeks to complete the survey with an introductory email and two reminder
emails the follow weeks. The participant number was low, but Spink County was experiencing
significant spread of COVID-19 at the time, and that may have played a role in that.
SASN also hosted a socially distanced and masked youth focus group in October with
seven high school students and three middle school students (see Appendix I). This is the second
year and will be done on an annual basis to gather data, assess program success, and recognize
trends. The youth focus group was asked thirteen questions about health, wellness, COVID-19,
and community crisis response capability. The students were very engaged with the group and
questions. The responses were honest and innovative. It has allowed SASN to come up with
some progressive youth initiatives in mental and behavioral health.
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Methods for data collection and evaluation for the grant work plan will be assessed
through the annual community assessment survey, focus groups, and key informant interviews.
The summit webinars will be evaluated after the presenter to assess risk reduction, engagement,
and need through an evaluation survey. Data collection and evaluation of critical incident
response events will occur during debriefing by utilizing critical incident stress management
methods of self-assessment, group talk, and follow-up. SASN will use the International Critical
Incident Stress Foundation’s handout resources for our network volunteers and personnel that
will aid them in understanding common techniques and best practices to take care of themselves
and their peers after a crisis event.

Results
Fifty-two people took the needs assessment survey in Spink County. Results of the needs
assessment found that seventy-seven percent of participants felt that Spink County needs more
COVID-19 response measures. Over fifty percent of participants felt that personal protective
equipment, like masks and gloves, are readily available in our area. However, seventy-five
percent of participants felt that our rural communities are lacking in resources like delivery of
food, supplies, and COVID-19 tests. Seventy-one percent of participants have driven out of
town to a bigger community to get food and supplies that aren’t available in Spink County.
Seventy-five percent of participants feel fearful of contracting COVID-19 in Spink County, and
fifty-four percent stated that COVID-19 has affected their jobs in some way. Seventy-seven
percent of participants stated they always wear a mask in public places. The most significant
data that was collected from the survey is one hundred percent of participants have had COVID19 or know someone who has.
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The youth focus group results were progressive and mature. The data analysis showed
the youth participants have strengthened their resilience and efficacy during the COVID-19
pandemic. After reading studies about the negative effects of quarantine and COVID-19
pandemic on youth this was not an expected outcome (CDC, 2020; Chanchlani, Buchanan &
Gill, 2020; GENYOUth, 2020). However, the GENYOUth (2020) national youth survey found
that eighty percent of youth feel adults are listening to them before making decisions, sixty-one
percent are engaging in self-help, like listening to music and watching movies, and forty-three
percent are experiencing decreased pressure from school.
Seventy percent of youth participants for the SASN focus group felt that quarantine was
good for their mental health. Sixty percent of youth felt fearful of COVID-19, but only thirty
percent felt fearful for their own health. Fifty percent of youth participants stated that South
Dakota is not handling COVID-19 guidelines safely and that there should be a mask mandate.
Only forty percent of youth participants felt that the community could handle a suicide crisis
effectively with comments about poor access to school counselors and mental health providers in
Spink County. When SASN was explained to them, seventy percent thought it was a good idea
and helpful for the rural communities. While the other thirty percent didn’t have an opinion on
SASN.
Implementation of the strategic plan for the Bush Foundation Community Innovation
Grant will prioritize COVID-19 response measures, but will still respond to the three core areas:
agricultural mental health and wellbeing, community trauma, and natural disasters. The target
population is rural communities in Spink County and the surrounding counties. SASN will
delegate a third of the work plan to resources, a third to prevention and education, and the last
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third to personnel and supplies needed to effectively respond and follow-up during critical
incidents.
Resources that will be purchased through the grant will be personal protective equipment
like masks, gloves, sanitizer, and face shields for the critical response team, community
members, first responders or other organizations as needed. Air purifiers, sanitizers, and UV
light machines are other resources that will be purchased to mitigate COVID-19 transmission,
especially while indoors. The United States Environmental Protection Agency (2020) states that
air purifiers and sanitizers work to decrease airborne containments and particles that could
contain COVID-19 virus indoors. However, they are not one hundred percent effective alone and
people still need to follow CDC strategies for best practices to reduce COVID-19 transmission.
Other resources will be purchased as determined by the critical incident or prevention campaign.
SASN has partnered with Agtegra, the leading agricultural company in our area, to
deliver COVID-19 prevention resources and supplies to farmers and ranchers in need. The
webinar series summit will happen again in 2021 and 2022 to inform the agricultural community
on mental health awareness, suicide prevention, and other wellbeing topics. Evaluation results
from the summit will be utilized to measure event and speaker performance.
Training, virtual or in-person, will be implemented as an essential part of the work plan
to ensure that SASN is response ready and knows the protocols of the SASN CRT manual. The
training will be offered to the group and with community partners to create collaborative
practices. Training to optimize preparedness and capacity will be vital to the success of SASN if
and when crisis happens.
Stakeholder engagement will be a continual objective as SASN expands out to other
counties and organizations around Spink County to increase geographical impact (see Appendix
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J). Expanding our stakeholder engagement to state leaders and champions will also be a
directive of the work and sustainability plan. Dr. Andrea Bjornstad, SDSU Mental Health
Counseling professor, has stated she will partner with SASN in agricultural mental health and
Marty Link, South Dakota EMS Director, is interested in partnering with SASN as a possible
support system to emergency services.
Discussion
The expected outcome of this capstone project is a successful application to the Bush
Foundation Community Innovation Grant that is awarded to support SASN. SASN objectives
align with Bush Foundation objectives of health equity. SASN work plan for the grant will
enable implementation of crisis response services, prevention education, preparedness training
and network action phase. If the grant is awarded then SASN can begin training in the late
spring or summer and be ready to be dispatched in 2021. During that time SASN can be the
regional crisis support organization for rural communities. Prevention education will be another
important outcome of the grant award. SASN will be able to gain 501c3 non-profit status and
build a website with valuable critical incident information to assist rural populations in South
Dakota.
The most notable finding was the strength, resilience, and bravery of the youth during the
COVID-19 pandemic. It should give our world hope to know that some youth are finding
optimism and joy during a pandemic. One student stated they thought it was the adults who were
behaving so erratically and fearfully, because the youth grew up in a socially distanced
technological world so the quarantine didn’t seem like such a devastation.
Other strengths of this capstone were the community needs assessment and stakeholder
engagement. The needs assessment validated that first responder/emergency professionals,
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school administration, healthcare professionals, and community members alike need a
collaborative approach to crisis response in rural South Dakota. The positive feedback about
SASN’s mission from the assessment and engagement was a good indicator that SASN has a
solid foundation on which to grow. It is only with stakeholders that SASN will succeed. South
Dakota Community Foundation approved our Letter of Intent to apply for the COVID-19 Fund
grant. Their partnership is so valuable to South Dakota and to all those who are working hard to
help others and their communities.
The greatest limitation is the COVID-19 restrictions. It has been a difficult task to collect
data, meet, interview, and plan virtually. COVID-19 restrictions have harbored survey
responses, webinar attendance, and most significantly funding. However, the limitations are
mitigating COVID-19 transmission and spread.
The Bush Foundation Community Innovation Grant is a two-year grant. The
sustainability plan for SASN is to continue to seek for grant or foundation funding for non-profit
organizations to provide funding for resources, supplies, and personnel. The long-term goal for
SASN is to disseminate the network protocols, model, and training to other rural communities in
South Dakota. If needed this can be done for a nominal fee. Partnerships with the South Dakota
Department of Public Safety, academic institutions, and non-profit organizations can potentially
provide funding. SASN will measure sustainability by having a checklist of indicators like
grants, sponsors, fiscal partnerships with stakeholders, critical incident response stakeholders,
and network volunteer list, because without skilled volunteers to respond SASN will not be
sustainable.
Further data collection, evaluation, and strategic planning will be collected annually to
assess SASN performance and success. Logic models and the SASN CRT manual will be
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updated as needed depending on rural community needs.

If the Bush Foundation Community

Innovation Grant is not awarded then SASN will meet with the Bush Foundation to gain insight
into corrections or strategies to improve the grant and reapply in 2021. SASN is a pivotal
opportunity for rural populations to increase community resilience, sustainability, and health
equity for all while reducing health disparities that cause community harm.
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APPENDIX A
Critical Response Phases of Action (CRPA)
SASN will maintain a comprehensive approach to critical incident management, while maximizing
the safety of its team members and all individuals of the communities they serve using the Critical
Response Phases of Action Model (CRPA). SASN will view critical incidents as recurring events with
four phases: Prevention and Mitigation, Preparedness, Response, and Recovery.
The following diagram illustrates the relationship of the four phases of CRPA.

Phase 1 – Prevention and Mitigation
Phase 2 – Preparedness
Phase 3 – Response
Phase 4 – Recovery

This model illustrates the ongoing process by which SASN will plan for and reduce the
impacts of critical incidents, react during and immediately following a critical incident, and take
steps to recover after a critical incident has occurred. The CRPA model is cyclical in nature and is
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constantly evolving and adopting. Recovery, even from the smallest incidents, can inform
prevention and mitigation.

APPENDIX B
Spink County Community Resource Directory
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APPENDIX C
Spink Area Support Network Mission, Vision, & Objectives
VISION
We envision a community network of resources to aid in the well-being of our neighbors.
MISSION
Provide preventative education, resources, and offer structured support for critical incident
situations in agricultural mental health and well-being, community trauma, and natural disasters.

OBJECTIVES
1. Agricultural Mental Health & Well-being
• Identify rural agricultural stakeholders who have front line access to South Dakota
farmers and ranchers.
• Develop and distribute prevention education tools to stakeholders in rural
communities.
• Provide critical incident management tools to rural communities.
• Follow up with communities and individuals affected by agricultural mental health
and wellbeing to continue to provide resources.
2. Natural Disasters
• Identify stakeholders who can provide resources and tools in the event of a natural
disaster.
• Train stakeholders and first responders' in preparation of a potential natural disaster.
• Provide resources and respond to natural disasters.
• Follow up with communities and individuals affected by natural disasters to continue
to provide resources.
3. Community Trauma
• Identify potential community traumatic events.
• Identify stakeholders and skilled team members of response-ready volunteers.
• Train stakeholders and skilled teams of response-ready volunteers for potential
community traumatic events.
• Respond to community traumatic events such as suicide, sudden trauma death or
threat thereof, extreme financial distress, and other events determined by the network.
• Follow up with communities and individuals affected by community trauma to
continue to provide resources.
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Appendix D
Grain Bin Safety Grant

Spink County Coalition receives a $1,240 grant for grain bin rescue
equipment
Huron, SD--The Spink Area Support Network (SASN), subcommittee of the Spink
County Coalition, received a $1,240 grant for grain bin rescue equipment which
was donated to the Redfield Fire Department. The equipment will be used as
needed during grain bin entrapments to help rescue a victim as quickly and safely
as possible. The grant is provided through Farm Credit Services of America's
(VCSAmerica) Working Here Fund.
"We understand the importance of keeping our communities safe and appreciate
the efforts of the Spink County Coalition," said Michelle Pluta, Regional Vice
President of Retail Operations at FCSAmerica's Huron office. The Spink County
Coalition is one of the 55 organizations to receive a Working Here Fund grant in
the first quarter of 2020. FCSAmerica awarded $95,551 during the latest grant
cycle ending March 31, 2020.

Quenzer, 50

Appendix E

Creating a Critical Response Protocol
PIERRE –The South Dakota Community Foundation (SDCF) presented a $10,000 Community
Innovation Grant (CIG) to the Spink Area Support Network (SASN). Offered in partnership with
the Bush Foundation, the Community Innovation Grant program supports efforts to find
breakthrough solutions to community challenges across the state. The grant will aid the
organization to reach stakeholders and communities in the area that will be valued members of
the network and who can benefit from the support the larger group can provide.
“The great Coretta Scott King said, ‘The greatness of a community is most accurately measured
by the compassionate action of its members.’ The Spink Area Support Network is a
compassionate team of skilled community volunteers that will stand with our neighbors during
community trauma, natural disasters and with our agricultural community”, said Chessa
Quenzer, Spink County Coalition Coordinator. “We are elated to be selected as a recipient of this
wonderful grant that will ensure that the network gets off the ground. Thank you for believing in
our mission and vision as we work compassionately to build even stronger rural communities.”
The Spink Area Support Network plans to establish a comprehensive critical response protocol
focusing on agricultural mental health and well-being, natural disasters and community trauma.
They will also provide training to the community management team.
“The South Dakota Community Foundation is pleased to partner with the Spink Area Support
Network as they work to eliminate any gaps in existing services”, said Ginger Niemann, SDCF
Senior Program Officer. “Community engagement will ensure that the Network can provide the
support necessary for their communities in times of crisis.”
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APPENDIX F
Spink Area Rural Support Summit
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APPENDIX G
Spink Area Support Network Critical Response Manual

Quenzer, 57

Quenzer, 58

Quenzer, 59

Quenzer, 60

Quenzer, 61

Quenzer, 62

Quenzer, 63

Quenzer, 64

Quenzer, 65

Quenzer, 66

Quenzer, 67

Quenzer, 68

Quenzer, 69

Quenzer, 70

Quenzer, 71

Quenzer, 72

Quenzer, 73

Quenzer, 74

Quenzer, 75

Quenzer, 76

Quenzer, 77

Quenzer, 78

Quenzer, 79

APPENDIX H
SASN Community Needs Assessment Survey
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APPENDIX I
SASN Youth Focus Group Questionnaire & Resu
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Youth Focus Group: Results
• 70% of youth participant’s felt that quarantine was
good for their mental health.
o
o
o
o

Staying at home in a relaxed environment
Away from bullying
Break from being in school
Able to be on their phones, listen to music, wear hats,
eat, and chew gum

• 60% of youth felt fearful of COVID-19, but only
30% felt fearful for their own health.
• 50% of youth didn’t feel that South Dakota is
enforcing COVID-19 guidelines safely and agreed
their should be a mask mandate.
• 60% of youth didn’t feel that Spink County could
handle suicide crisis effectively and suggested
poor access to mental health providers and school
counselors as a reason.
• 70% felt that SASN would be a positive benefit to
rural communities.
• Youth felt that social media posts, events, and peer
to peer were the best health promotion strategies.
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Appendix J
Stakeholder Analysis/Engagement
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IRB Review:
This capstone does not require IRB review as it will forgo any testing of human subjects. This
capstone will be to assess and develop a project within a grant.

